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Abstract 
BACKGROUND: The prevalence of prehypertension in the world reaches 20-25% with a figure that is still high in 
Indonesia (48.4%). The role of health promotion is substantial in an effort of prevention and treatment of 
hypertension. 
AIM: This study aims to determine the difference of effect between health promotion using media slides 
presentation and with video in increasing knowledge and attitude regarding the prevention of hypertension in 
patients at risk hypertension at Puskesmas Amplas. 
METHODS: his study uses a Quasi-Experimental design which from 48 samples that meet the criteria inclusion 
will be immediately given health promotion interventions with slides presentation and video. Respondents will be 
asked to fill out a questionnaire about knowledge and attitudes before and after the intervention. Data processing 
is done using the SPSS version 20 application. 
RESULTS: Distribution level of the knowledge of respondents before the intervention (Pretest) and after the 
intervention (Posttest) is (9.8, 2.68 vs 13.2, 1.58). Distribution of the pretest vs respondent's attitude level. Post 
test is (29.7, 2.76 vs 33.2, 3.52). Based on the comparison of effectiveness between video and slide presentation, 
the significance value of knowledge was 0.072, and the significance value of attitude was 0.000. 
CONCLUSION: There was a significant difference in effectiveness between video with a slide presentation on 
improving attitudes towards hypertension prevention, and there were no significant differences in effectiveness 
between videos with slides presentation on increasing knowledge about prevention of hypertension. 
 
 
 
 
 
Introduction 
 
According to The Joint National Committee 
(JNC-7) on Prevention, Detection, Evaluation, and 
Treatment of High Blood Pressure, prehypertension 
defined as systolic blood pressure 120-139 mmHg 
with or without diastolic blood pressure 80-89 mmHg 
for those who aged over 18 years [1]. Prehypertension 
affects 25-50% of adult worldwide [2]. Prevalence of 
prehypertension between young Indonesian adult is 
as high as 48.4%. Prevalence of prehypertension in 
Teladan Health Center, Medan Kota district 2018 is 
40.8% with the highest distribution according to 
individual characteristics is 17-25 years (46.4%) and 
female gender (69.6%) [3]. 
Individuals with prehypertension have higher 
risk causing hypertension and increased 
cardiovascular disease than those who have normal 
blood pressure [4]. According to the Framingham 
Heart Study, people with prehypertension have 3.5 
times higher developing heart attack than people with 
normal blood pressure [5]. Any increase in systolic 
blood pressure (TDS) or diastolic blood pressure 
(TDD) (20/10 mmHg) is twice the risk for 
cardiovascular disease[1]. Assuming a 50% risk in 5 
years, 10 adults with prehypertension will require 
intensive lifestyle changes and 4-6 people will need 
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antihypertensive drugs to prevent one case of incident 
hypertension [2]. 
Someone who has hypertension risk factors 
must be more vigilant and earlier in making prevention 
efforts. One of them is to control blood pressure and 
improve the understanding of hypertension through 
health promotion to know and reduce the behavioural 
risk of hypertension. According to research at the 
Andalas Health Center clinic in Padang, there was a 
significant relationship between knowledge and 
attitudes with efforts to prevent hypertension with p = 
0.0005 [6]. 
However, until now the community's 
knowledge about hypertension management is still 
lacking [7]. Though good public knowledge about 
hypertension helps professional healthcare agent on 
efforts to prevent and cure this disease [8]. 
 
 
Material and Methods 
 
This study used a Quasi-Experimental design 
where from 48 samples that met the inclusion criteria 
(age 40-60 years, did not suffer from hypertension, 
and were willing to become respondents and filled out 
questionnaires) will be immediately given health 
promotion interventions about hypertension 
prevention using counselling media in the form of 
slides presentation and videos. Respondents will be 
asked to fill out a questionnaire about knowledge and 
attitudes about prevention of hypertension before and 
after the intervention. The grouping of sample 
members in the experimental group in this study was 
a non-randomized control group pre-posttest design 
[9]. 
Processing data using data analysis with the 
Wilcoxon test to analyse the relationship between 
differences in knowledge and attitudes after the 
intervention was conducted using extension media in 
the form of powerpoint slides and videos. To see the 
effect between the independent and dependent 
variables, an independent t-test was carried out. 
 
 
Results  
 
Univariate Analysis 
From Table 1, mean result and standard 
deviation (SD) of respondents age in this research are 
46.54 ± 5.771 years (video) and 49.50 ± 8.103 years 
(slide presentation). In this research, the majority of 
gender, educational status, marital status and job are 
female (52.4% with video dan 66.7% with slide 
presentation), Senior High School (62.5% with video 
dan 37.5% with slide presentation), married (91.7% 
with video dan 83.3% with slide presentation), and 
unemployment (45.8% with video dan 54.2% with 
slide presentation). 
Table 1: Distribution of respondent characteristics 
Variable Video (24) Slides Presentation (24) 
Age  46.54 ± 5.771 49.50 ± 8.103 
Gender    
Male 11 (45.8) 8 (33.3) 
Female 13 (54.2) 16 (66.7) 
Marital Status   
Married 22 (91.7) 20 (83.3) 
Unmarried 2 (8.3) 0 (0) 
Widow 0 4 (16.7) 
Educational Status    
Elementary 4 (16.7) 6 (25.0) 
Junior High School 0 (0) 5 (20.8) 
Senior High School 15 (62.5) 9 (37.5) 
D3/S1 3 (11.1) 4 (16.7) 
Job   
Enterpreneur 10 (41.7) 11 (45.8) 
Worker 3 (12.5) 0 (0) 
Not Working 11 (45.8) 13 (54.2) 
 
From Table 2, the level of knowledge before 
the most intervention was the level of good knowledge 
of 20 people (41.7%), while the post-intervention 
increased to a good level of knowledge of 45 people 
(93.8%). The highest percentage of pre-intervention 
attitudes is the level of knowledge of 23 people 
(52.1%), while the post-intervention level of 
respondent attitudes increases, namely the level of 
good knowledge of 40 people (83.3%). 
Table 2: Distribution between respondents according to 
knowledge and attitude 
Variable Pre Intervention, n (%) 
Post Intervention, 
n (%) 
Knowledge   
Mean ± SD 9.8 ± 2.68 13.2 ± 1.58 
Below (B < 6) 5 (10.4) 0 (0) 
Sufficient (S = 6-10) 23 (47.9) 3 (6.2) 
Good (G = 11-15) 20 (41.7) 45 (93.8) 
Attitude   
Mean ± SD 29.7 ± 2.76 33.2 ± 3.52 
Below (B < 16) 0 (0) 0 (0) 
Sufficient (S = 16-29) 23 (52.1) 8 (16.7) 
Good (G = 30-40) 20 (47.9) 40 (83.3) 
 
Bivariate Analysis 
Based on Table 3, the Wilcoxon test analysis 
showed a comparison of the value of pre-test and 
post-test knowledge with video media related 
significantly, namely (p = 0.000). Data on respondents 
who experienced an increase in knowledge with a 
median difference value (4.5). Comparison of the 
value of the pre-test and post-test attitude with video 
media was significantly related (p = 0.000). Increased 
knowledge with a median difference (6.00). 
Based on the Wilcoxon test analysis showed 
a comparison of the value of pre-test and post-test 
knowledge with slide media percentage associated 
significantly (p = 0.001). Data found that respondents 
experienced an increase in knowledge with a 
difference in the median value (2.00). Comparison of 
the value of the pre-test and post-test attitudes with 
slide media percentage was significantly related (p = 
0.001). Data found that respondents experienced an 
increase in knowledge with a difference in the median 
value (2.00). 
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Table 3: Wilcoxon Test for knowledge and attitude video and 
slide 
 Median Min-Max Sig. 2 tailed 
Video    
Knowledge    
Pre-test 9.50 4-13 0.000* 
Post-test 14.00 8-15  
Attitude    
Pre-test 29.00 25-37 0.000 
Post-test 35.00 28-40  
Slide Presentation    
Knowledge    
Pre-test 29.00 25-37 0.000 
Post-test 35.00 28-40  
Attitude    
Pre-test 30.00 25-35 0.001* 
Post-test 32.00 26-39  
 
Based on the comparison of the results of 
video and slide presentation, the significance value of 
knowledge was 0.000 (there were significant 
differences in effectiveness between video and slide 
presentation on improving knowledge towards 
hypertension prevention in people at risk of 
hypertension) and attitude significance values of 
0.072 (There was no significant difference in 
effectiveness between video and slide presentation on 
increasing knowledge about the prevention of 
hypertension in people at risk of hypertension). 
Table 4: Comparisons between pretest -post-test results media 
video dan slide presentation 
Intervention Knowledge Attitude 
 Median Min-Max Median Min-Max 
Video 4.00 -3-9 5.50 0-11 
Slide Presentation 2.00 -3-9 2.50 -1-7 
Sig. 2 tailed 0.072 0.000 
*P < 0.05. 
 
 
 
Discussion 
 
Most distribution of respondents according to 
marital status was married, as many as 22 people 
(91.7%) with video and 20 people (83.3%) with slide 
presentation. This result is not much different from the 
previous research explained that the highest 
proportion of respondents based on marital status was 
married (58.7%) [10]. Marital status has an indirect 
relationship with health status, including hypertension 
through behavioural risk factors (lifestyle) and stress. 
Besides, it is also directly related to the 
cardiovascular, endocrine, immune system, sensory 
nerves, and other physiological mechanisms. 
Hypertension is riskier for those who are widows or 
widowers because of the loss of a spouse or loved 
one is the most stressful life and can be accompanied 
by the possibility of illness and death [11]. 
The mean result and standard deviation (SD) 
of respondents age in this research is 46.54 ± 5.771 
year (video) and 49.50 ± 8.103 years (slide 
presentation). In another study conducted in 
Zhengzhou, Central China, the mean results and 
standard deviation of patients with prehypertension 
were 45.5 ± 12.2 years [12]. Whereas in 
prehypertension studies and the factors associated 
with adult outpatients in Northeast Malaysia, 
prehypertensive patients from the respondents 
studied had a mean and standard deviation of 35.7 ± 
12.91 years [13]. 
 
The highest sex prevalence was women 
(52.4% with video dan 66.7% with slide presentation). 
This is different from the study in Bangladesh, where 
the prevalence of prehypertension was higher in men 
(33.6%) compared to women (30.3%) [14]. Other 
studies in China showed that the prevalence of 
prehypertension was higher in men (41.1%) than 
women (33.2%) [5]. 
Most educational status of the respondents 
was senior high school (62.5% with video dan 37.5% 
with slide presentation). In studies conducted in 
China, the prevalence of prehypertension patients 
was higher in patients with secondary education 
(50%) compared to higher education levels (30.3%) 
[12]. In studies in China, the prevalence of 
prehypertension was mostly in senior secondary 
education (37.9%), university-level (36.2%) and 
primary or non-school education (33.3%) [5]. 
The highest employment status of 
respondents is not working (45.8% with video dan 
54.2% with slide presentation). Jobs are related to 
income which is also one of the causes of 
hypertension. Low income is known to be a greater 
cause of the incidence of hypertension when 
compared to other risk factors. Work is also related to 
one's eating habits. Those who work generally have 
higher physical activity than those who do not work. 
High physical activity can reduce the risk of obesity. 
Conversely, if low physical activity can increase the 
risk of obesity, thus increasing the incidence of 
hypertension [11]. 
In this study, based on the Wilcoxon, test 
analysis showed a comparison of the value of the pre-
test and post-test attitude with video media associated 
significantly (p = 0.000). Increased knowledge with 
differences in medical (10.00). This is supported by 
research on the effect of health education with audio-
visual media on hypertensive care behaviours in the 
elderly, where there is a positive influence on older 
adults with hypertension [15].
 
Distribution of the level of knowledge of 
respondents observed based on the pre-intervention 
(video and slide slides) on prevention of hypertension 
increased, with a mean, standard increase (9.8, 2.68 
vs 13.2, 1.58). This is following previous research 
studies that showed an increase in knowledge of 
hypertensive patients after being given health 
education with community-based interventions [15]. 
The results of this study are also supported by the 
theory that health education is an activity to help 
individuals, groups or communities to improve their 
behaviour to achieve optimal health. Health education 
can provide direct knowledge changes [16]. 
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Distribution of respondent's attitude level was 
observed based on pre-intervention (video and slide 
slides) about prevention of hypertension increased, 
with a mean, standard deviation that increased pre-
intervention compared to post-intervention (29.7, 2.76 
vs 33.2, 3.52). This is consistent with previous studies 
which showed that health counselling had an 
important influence in improving knowledge, attitudes, 
and practices in patients with hypertension [17].
 
According to the theory of health education is a 
business or activity to help individuals, groups or 
communities to improve their abilities (behaviours), to 
achieve their health optimally. Health education is a 
learning process. Counselling is a method in health 
education that can change one's attitude for the better 
[18].
 
From the results of this study, it was found 
that improved knowledge of prevention of 
hypertension was obtained by respondents after 
getting intervention through video media. Data 
analysis also showed a significant improvement in 
attitudes towards the attitude of prevention of 
hypertension which was the best after the 
respondents received intervention through video 
media. This is supported by one systematic review 
study which states that often journals that showed 
significant differences, seven of them showed a 
significant change in attitude and knowledge of the 
video method [19].
 
This result is also supported by 
previous research which states that there is an effect 
of health education with audiovisual media on 
hypertensive care behaviours in the elderly, where 
there is a positive influence on older adults with 
hypertension [20].
 
The results of this study are also 
following previous research which states that there is 
an effect of health education using audiovisual media 
on hypertension control knowledge in the elderly in 
Tumut Village, Sari-Sari, Yogyakarta with p-value 
0.014 (p < 0.05) [21] 
Video can improve knowledge and attitude 
because respondents get the new experience they get 
in the video because the video relies on hearing and 
vision of the target, where the use of audiovisuals 
involves all sensory devices so that more and more 
sensory tools are involved in receiving and processing 
information. The possibility of the contents of the 
information can be understood and maintained in 
memory effectively moving images, and sound effects 
can facilitate the goal of understanding the content of 
information so that it can increase knowledge [22].
 
Computer Technology Research (CTR) states that 
humans are only able to remember 20% of what is 
seen, and 30% of those heard. But humans can 
remember 50% of what is seen and heard, and 80% 
of what is seen, heard and done all at once [23]. 
In this study, it was found that there were 
significant differences in the improvement of attitudes 
using video, and there were no significant differences 
in the increase in knowledge using video. This may be 
caused by social support factors that have influenced 
the attitude of respondents from before. This is by the 
theory which states that attitudes can be formed 
through various ways, including through imitation of 
others, and through suggestions that result from the 
influence of others or something that has authority in 
his view [24].
 
This may also be caused by the age 
factor in this study which is mature enough to affect 
one's perception and mindset. The more of the age 
increases, the more their capture power and mindset 
will develop. Also, the more of the age, a person will 
be more mature and easy to believe so that 
information is more easily accepted. Information is the 
first condition for an attitude. If based on the 
information arises positive or negative feelings 
towards the object and raises the tendency to behave 
in a certain manner, then there is an attitude [16]. 
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